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ELIGIBILITY conditionsAND requirements 

Citation(s) conditionor Requirement 


1920(b)(l) of -x ( 3 )  ?or a presumptive eligibilitythe Act for pregnant women only. 

Coverage i r  available for ambulatory
prenatal care for the period that 
begins on the dayA qualified provider
determiner thata woman meets any of 
the income eligibility levelsspecified
in attachment 2.6-A of this approved
plan If the woman files an 
application formedicaidby thelast 
day of the month following the month in 
which the qualified provider made the 
determination of presumptive
eligibility, the period ends on the day
that the State agencymakes the 
determination of eligibility based on 
that application. If thewoman doer 
not filean application for Medicaid by
the laat dayof the monthfollowing the 

month in which the qualified provider

made the determination, the
period ends 

on that laat day. 


x
1902(e)( 8 )  and -b. ?or qualified medicarebeneficiaries 
1 9 0 5 ( a )  of the defined insection1905(p)(l) of the 
A c t  Act Coveragei r  availablebeginning with 

the rist day of the month
after the month 

in which the individual
is first determined 
to be a qualified Medicare beneficiary under 
section1905(p)(1). The eligibility
determination i r  valid for­

- 12 monthsX 


- 6 months 

months (no less than 6 months and- -
no more than12 months 




‘ 5&--. .	. .  a .  .“ \ ” ’  - ,
1 9 9 1  

C i t a t i o n  

1 9 0 2 ( r ) ( l 8 )
and 1 9 0 2 ( t )  of 
tho Act 

- - .  
- -. 

District of Columbia 


12. 	 transfer of resources - Categorically
and medically Bloody, qual i f ied medicare 
beneficiaries a n d  qual i f ied disabled and Working
individuals 

Tho agency complies with tho provisions of sec t ion  
1917 of t h o  Act w i t h  respect t o  t h o  transfer of  
ZW resources 
disposal of resources a t  lema t h a n  fair market value 
af fec t se l ig ib i l i tyforcer ta inserv ices  an deta i led  ’ 

i n  supplement 9 t o  attachment 2.6-A. 



Ci ta t ion  or requirementcond i t ion  

8 .  	f r  an a l lon  g ran ted  lawful temporary r e s i d e n t  s t a t u 8  
under  sect ion 210 of the  i m i g r a t i o n  urd nationality
Act not within tha  @ c o pof c. above coverage must 
be r e s t r i c t e d  t o  c e r t a i n  emergency services dur ing
t h a  five-year period beginning on tha  & t o  the alien 
was granted much statusJ olt 

m. 	 f r  an .lion who i o  n o t  lawfully admitted for 
pemanent  res idence or otherwise permanent ly  residing
in t h o  united s t a t e s  under c o l o r  of law coverage 
must k r e s t r i c t e d  ts certain emergency mervicor). 

4 2  Cn! 4 3 S . 4 0 3  4 .  1, a r e s iden t  of t h a  I t a t e ,  regardless of whether 
1902(b) of t n a  or not t h e  individual maintians tha res idence  
A c t  permanently or maintain8 it a t  a fixed addroar. 

~7	state has i n t e r s t a t er e s i d e n c ya g r e m e n t  w i t h  
the  fol lowing states 

Li s t a t e  has open a g r e e m e n t  

f i  Rot applicable; no res idencyrequi rement  



citation Condition or requirement 

435.1008 5 .  a. l r  not UI inmate of a public institution Public 
medical institutions ut Minstitutions do s o t  include ualate care facilitiesnursing facilities and interme 

f o r  the mentally retarded, or publicly o crated 
community residents that serve no more Phan 16 
residents, or certain child care institutions. 


42 Crcl 4S5 .1008  b. f r  not a patient under age 65 in an institution 
1905(a) of t h e  for Dental diseases except am .n inpatient under 
AC t age 11 receiving active treatment in an accredited 

psychiatric facility or program. 

LT 	 lot applicable wlth respect t o  individuals 
under age 22 in psychiatric facilities or 
program#. such services are not provided under 
t h e  plan. 

4 3 3 . 1 4 5  
4 3 5 . 6 0 4  
1 9 1 2  of t h e  
Act 

6 .  	f r  required a# a condition of eligibility to 
assign rights to medical support and to payments
f o r  medical elre from any t h i r d  party, to 
cooprate  In obtaining such support and payments
and to eooperata in Identifyingand providing
infomation to assist in putruing any liable third 
party The assignment of rights obtained from an 
applicant or recipientlr effective only for services 
t h r t  are reimbursed by Medicrid. Tha requirements of 42  

,CfR 433.146 through 4 1 3 . 1 4 1  are Ut. 
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State/Territory: Dis tr i c t  a f  ColurrLl,,ow NO.: 0938-

Citation
Requirement or Condition 


4. c , t d  
An 	 applicant or recipient must alro cooperate in 
establirhing the paternityof any eligible child and in 
obtaining medical rupport and payment6 for himself or 

herself and any other person who
fr eligible for 

Medicaid and on whose behalf the individual can make an 

assignment; except that individuals described in 

S1902(1)(1)(A) of the Social Security Act (pregnant 

women and women in the
port-parturn period) are exempt
from these requirements involving paternity and 
obtaining rupport. Any individual may be exempt from 
the Cooperation requirement6 by demonstratlng good caure 
for refusing to cooperate. 

An applicant or reciplent must
a160 cooperate in 

identifying any third party who may be liable to pay for 

care that is covered under the State plan and providing

infomation to assist in pursuing there third parties.

Any individual may be exempt from the cooperation

requirements by demonstrating good cause for refusingto 

cooperate. 


-/ assignment of rights 1s automatic becaure of State
law. 

4 2  CFK 435.910 7 .  	1 s  required, as a condition of eligibility, to furnirh 
his/her roclal rtcurity account number (or numbers, if 
he/she has more than one number), e x c e p t  for a l l e n s  
s e e k i n gm e d i c a la s s i s t a n c e  for the treatment  of 
an emergencymedicalcondit ion under s e c t i o n  
1 g o 3 ( ~ )( 2 )  of t h es o c i a lS e c u r i t y  Act ( s e c t i o n  
1 1 3 7  ( f  1 ) .  

TN H c .  87-5 
HCFA ID: 7985E 



C i t a t i o n  condition or requirement 

1 9 0 2 ( c ) ( 2 )  1. f r  not required to apply for b e n e f i t s  under 
title I V - A  r condition of applying foz,  ur 
r e c e i v i n g  medicaid i f  tho  individualsT 18 a progrunt
woman infanct or child t h t  t h o  # U t e  018ct8 t o  
cover under sections 1 9 0 Z ( r ) ( l O ) ( A ) ( i ) ( ~ )  and 
l#Ol(r)(lO)(A)(ii)(u) Of tru Ut. 

and (m) Of tho 9. In not required ma an individual c h i l d  or  pregnant1 9 0 7  (@)(IO)(AI woman te m o t  requirements andor m e t i o n  4 0 2 ( r ) ( 4 3 )
Act 	 0 2  t h e  Act t o  k in certain living arrangements

p r i o r  t o  terminating individuals who do not met  
ouch requirements under a s t a t e s  AFDC plan the agency
determinor l f  thoy aro otherwise eligible under t h o  
a u t 0  ' 8  medicaid plan ) 
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Citation or Requirement
Condition 


1906 of the Act 10. Is required to apply for enrollment inan employer­
based cost-effective group health plan,
i f  such plan is available to the individual. 
Enrollment is a condition of eligibility 
except for the individualwho is unable to 

enroll on his/her own behalf (failure
of a 

parent to enrolla child does not affect
a 

child's eligibility). 


.. . .. 
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Citation c o n d i t i o n  or requirement 

3. ?or children eac family member 



Citation(s)  
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0 
 state plan UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

S t a t e :  District of Columbia 

ELIGIBILITY CONDITIONS AKD requirements 

Condition or Requirement 


4 2  CFR 4 3 5 . 7 1 1  C .  ?inancia1eligibility
435.721, 435.831 

?or individuals whoare AFDC or SSI recipients the 
income and resource levels and atethodm for 
determining countable income andresources of t h e  
AFDC and SSI program apply, unless theplan provides
for more restrictivelevelm and methods than SSIfor 
SSI recipientsunder section 1902(f) of the Act, or 
more liberal methods undersection 1902(r)(2) of the 

Act, a6 specifiedbelow. 


?or individuals who are not M D C  or SSI recipients In 
a s e c t i o n  1902(f) Stateand thome who are deemed 
t o  be cashassistancerecipients, t h e  financial 
eligibility requirement6specified in thinsection C 
apply -
Supplement 1 to attachment2.6-A specifies theincome 

levels for mandatory and optional
categoricallyneedy 

groups of individuals, including individuals
with 

incomes relatedto the Federal income poverty

level--pregnant women and infanta
or children covered 
under sections 19o2(a)(lO)(A)(t)(IV),
1902(a)(lO)(A)(i)(VX), 1902(a)(lo)(A)(i)(vXx), urd 
1902(a)(lO)(A)(ii)(XX) of the Act and aged and 
disabled individualscovered undersection 
1902(a)(lO)(A)(ii)(X) of the Act--and for mandatory 
groups of qualifiedmedicare beneficiaries covered 
under section 1902(a)(lO)(L)(i) of the Act. 

-
T I ; c .  r i  i t ' . 'C33  
DateSuperred

E - 5  Approval Date Effective 10/31/91
TN No. 


